This paper describes a case of filarial pleural effusion, the fifth such to be reported. Microfilariae of Wuchereria bancrofti were detected in the pleural fluid on cytological examination. There was a prompt and complete response to treatment with diethylcarbamazine. There were, however, no symptoms and signs of tropical pulmonary eosinophilia nor any peripheral eosinophilia.
Introduction
Chylous pleural effusion as a manifestation of filariasis is well documented. However, serous pleural effusion is not a common feature of bancroftian filariasis. The finding of microfilariae in the pleural fluid is all the more rare;' we know of only four other reported cases offilariasis25 associated with pleural effusion in which microfilariae were demonstrated.
Case report
An 18 year old boy was admitted with the complaints of persistent backache, recurrent episodes of cough with expectoration, dyspnoea on exertion and occasional haemoptysis for the last were any acid-fast bacilli detected on direct smear examination. The pleural fluid was processed for cytopathological examination and microscopy revealed numerous microfilarial larvae of Wuchereria bancrofti (Figure 1 ). Pleural biopsies done on two occasions showed proliferation of mesothelial cells only. There was no histological evidence of tuberculosis or microfilariae.
The patient was put on diethylcarbamazine 100 mg thrice daily for 3 weeks. On follow-up one month later the pleural effusion had completely cleared both clinically and radiologically, there was no recurrence of the pleural effusion at 6 months follow-up.
;:0i,. The commonest cause ofpleural effusion in India is tuberculosis and therefore, entertaining a diagnosis oftubercular pleural effusion in the beginning was not amiss particularly since there was evidence of an apical lesion in the chest X-ray. However, the recurrence of the pleural effusion, despite adequate antitubular treatment should alert the clinician to an alternative diagnosis. Filariasis is endemic in India and, therefore, the co-existence of pleural effusion and filariasis may be coincidental rather than causally related.'2 However, the presence of microfilariae in the pleural fluid and the successful response to treatment with diethylcarbamazine is strong evidence of the filarial aetiology of the pleural effusion. It is therefore stressed that in tropical countries filariasis must be considered as an aetiological agent in pleural effusion. 
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